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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

FIED 3142 Wi ST Y-, )
1. PLACE OF DEATH rigve

s.counry  Lafayette

2. USUAL RESIDENCE (Where deceased lived.
- SAMigsouri® N Garroll

If institution: Residence before

sdmission)

b. CITY (If outside corporate limirs, give TOWNSHIP only}

Length of stay in 1b

¢ CITY

Inside Limits

orR OR
own Waverly 4 days ToWN Carrollton e Mo O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Form
HOSPIT ADDRESS
msmunonpl{elling HOSpit&l Yes ¢ No[J 314 N. Folger Ye: O No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Eva | Lee Squires DEATH Qectl.)l, 1962
5. SEX 5. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH 9. AGE {last birthday} [IF Uh:‘DER IDYEAR :: UNDER 24 HR
idow ivor Maonths ays ours Min.
Female white widowed oroed0 11.26-1889 73 "

10a. USUAL OCCUPATION (Give kind of werk done
during most _of woarking life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

no

HB

Carroll

Coau

BIRTHPLACE (City and state or country)

Ly,

Q

12. CITIZEN OF W

VHAT COUNTRY

13a. FATHER'S NAME

Squire William Lee

e
13b. MOTHER’'S MAIDEN NAME
Mary Ursula Bindner

IA"ME OF HUSBAND on WIFE

Harry Squires

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{ o, or unknown) |{If yes, give war or dates of service)
o l none Harry Squires Carrollton,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSETQND DEATH
IMMEDIATE cAusE () Carcinomatosis
Conditions, if any, buE TO (n CATCLiNOMA". caecum ?
which gave rise to -
above cause (a), '
stating the under-
lying causa last. DUE TC {c)
z PARTY il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1ll. 1¥ deceased was female was
g disease condition given in PART | (a} thare a pregnancy in last 90 days.
§ ] O Yes I E No [ O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? [} a u!
o YESO NOO3
)
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
w p-m.
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, QR LOCATION

COUNTY

STATE

21. | attended the decessed fro

Death occurred at.

2530

,o.Qctober 11, 198 test sew fimotive oo October 11, 1962

A_m on the date stated above, and te the best of my knowledge, from the cayses stated.

22a SIG'NA‘I'URE

X (Degree or tit

270

22b. ADDRESS

22c. DATE SIGNED

b Gu.pQ_h—.. Waverly, Missouri 10=13-62
23s. BURIAL, CREM. TfION 23p”DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
BUYTE Al‘s“f' 7 0-13- 1962 q ak Hill Cemetery Carrollton, Missouri

BIBEON FUNERAL HOME | Garrollton, Mol

25, DATE RECD. BY LOCAL REG.

cQeh./13./962

26, EG!ST{AR‘S EENATURE

(Licensed Embalmer‘s Staternant on Reverse Side)




as a0t

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘ or by Student Embalmer No.

working under my personal supervision. ’ ‘
b T lpan

Licensed Embalmer No.__ g % 7.6

Student Signed
Signature of Student Embalmer

P. O. Address_" ‘ ‘ ‘ : m.o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Iftembalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. - Co-
If this body is not embalmed, fact should be so stated above.




